To achieve better health outcomes for children, it is insufficient to document health needs and identify effective strategies to meet those needs. As all health services have finite resources, it is also necessary to prioritise services which are capable of achieving the maximum health gain. However, scant research has been published on the most appropriate means to establish priorities in health. The diagram by MacFarlane suggests some of the principles underpinning the prioritisation of health issues and interventions ( Figure 1 ).
1
In 1996, Central Sydney Area Health Service developed a strategic plan for children and youth to determine new services that should be established in the Area. 2 The plan included consideration of MacFarlanes elements in determining the health issues that were a priority and the interventions to address them. Several different approaches were used to rate health issues to determine
PRIORITISATION OF HEALTH ISSUES AND STRATEGIES TO IMPROVE CHILD HEALTH
their relative importance and the ability of interventions to achieve health gain.
Criteria used to rank health issues included: the numbers of people affected by the particular health issue: that is, the size of the problem in the community (the number of people affected was estimated from either prevalence or incidence data, as appropriate) the mortality resulting from the health issue the morbidity resulting from the health issue; that is, the effect of the condition on the affected persons ability to function independently. The effect on the duration and quality of life was measured with a scale that ranged from occasional visits to the doctor or primary care provider to severe disablement or death.
Further criteria included: comparison with NSW rates of incidence and prevalence comparison with national targets, where available.
3
Several numerical scoring systems, with different weights for each of the variables identified (incidence or prevalence, severity, mortality, comparison against NSW rates and against national targets), were given a trial to determine the most objective method for prioritising issues on the basis of the described criteria. Different mathematical methods were also tried. The results proved to be remarkably consistent for the different trials, and the health issues remained in a similar order, forming consistent high-, medium-and low-priority groupings.
A less numerical scoring system, described by Morley in 1973, was also given a trial. 4 This system was based on four criteria: prevalence of the condition severity of the condition availability of effective intervention community concern about the health issue.
This system drew on prevalence rates, functional status scores, research on interventions, and community consultation to establish comparisons. (Consultations had been held with eight different community groups, with one to three meetings for each group.) This approach combined the burden of suffering with the availability of effective interventions and community concern into a single scoring system.
Once again, regardless of the approach used, the grouping of the health issues into high, medium and low priority remained broadly consistent.
The final priorities established by the Central Sydney Area strategic plan were the result of the methodologies described, but also drew on local additional community consultations, discussion with relevant experts and common sense (Table 1) .
SOME OF THE BASES OF PRIORITISATION OF HEALTH ISSUES AND INTERVENTIONS (FROM MACFARLANE
Socially and environmentally related issues proved difficult to quantify, but from both the community consultations and discussions with relevant experts, there appeared to be broad consensus that these issues belonged in the high-priority group.
This process identified both the issues and the strategies that could produce health gain for the child population of Central Sydney. It is important to recognise that many of the health issues that fell into the medium-and low-priority groups were issues that were being adequately addressed by existing health service programs or by political, social and environmental initiatives. The categorisation of these health issues into low-or medium-priority groups did not imply they were of less significance, rather that they were of lesser prevalence or severity at that time, or were less amenable to improved health gain from alternative or more intensive interventions. Indeed, some of the health issues in the medium-or low-priority group could have been of The selection of high-priority health issues and the identification of effective interventions for these issues provides a sound basis for the expectation of significant health gain in the Central Sydney Area.
